Proceedings of the Royal Society of Medicine 72 extreme degree of this type of telangiectasia over a great portion of her body, and in her case the condition was associated with multiple subcutaneous " lipomata" (probably also a developmental dysplasia). I do not think that this type of telangiectasia is related to Pick's " erythromelie " (the Pick-Herxheimer disease). Though there was no decided cutaneous atrophy, I once described a somewhat similar appearance in the feet of a woman, aged 35, as possibly due to erythromelie (Proc. Roy. Soc. Med., 1932 , 25, 1327 . In some respects the present case reminds me of areas of angioma serpiginosum and what I call " telangiectasia miliaris ", and even of Schamberg's disease, though there is no pigmentation; all these conditions are progressive dysplasias, it should be remembered. Cases which I believe were of the same type as my present one were shown as examples of angioma serpiginosum by M. S. Thomson (Proc. Roy. Soc. Med., 1936, 29, 455, Sect. Derm., 35) , and by A. D. K. Peters (ibid., 1937, 30, 363, Sect. Derm., 21) . There is also the question of the present case being an atypical variety of poikilodermia vascularis atrophicans (Jacobi). There may be slight cutaneous atrophy at parts. A notable feature is the presence of the smaller telangiectatic plaques or islets. Personally I do not think that the case is a variety of Jacobi's disease.
I believe that the type of telangiectasia in question tends to become more marked with advancing age, just as do the well-known arborescent telangiectases frequently seen in the thighs of young adult women. Both these conditions occur mainly in females and cause the patient no actual harm beyond the disfigurement. Previous history. Always a tendency to cold hands but no history of chilblains. Rheumatic fever in childhood. Has one child aged 10.
On e.amination. Nothing abnormal beyond mitral stenosis. Skiagram of the chest showed slight but definite auricular enlargement, presumably due to mitral stenosis. No other chamber appreciably enlarged. No other abnormality.
Biopsy and report from Professor Newcomb: Congestion of the smaller veins and capillaries of the skin, but no sign of any new vascular formation.
First tre-atment tried: Cauterization of vessels with electric cautery. This produced a certain amount of beneficial scarring and pallor on the hands and cheeks but no apparent benefit on the legs. 
